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I 1 1 1 1~1 ASBUR~Yl)lT~Ca
~~ 13419 Halldale Ave., Gardena. California 90249

Phone: (213) 321 1392
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0 ( ) Tetraethyl lead sludge

/. I I Chemiial toitt-t wastes

8 I 1 Tank bottum sediment

9 I 1 Oil
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1 1. L I Contaminated soil and sand

12 I ] Cdimurv waste

13 I ] Latex waste

14 ho Mud and water
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[J toxic I J flammable LJ corrosive

[ J tons

[ 1 explosive

barrels
1 I (42 gal.) LJ other.
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*,^iu.iti...i . . _ _ . . . . _ .._ „_. __ i J drums LJ cartons O other.

I ] solid
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The desLtilied waste was hauled hy me to the disposal
facility named below and was accepted

I certify (or declare) under penalty of periury
that the foregoing is true and correct.
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DISPOSER OF WASTE (Must be filled by disposer)

Name (print or type): _________

Site Address: _______ ______..

The hauler above delivered the described waste to this disposal lai.ility and it was tin uccuptalil
material under the terms of RWOCB requirements, St.ite Department of Health reyulaiions. ui
local restrictions. •

Quantity measured at site (if applicable):

Handling Method(s):

O recovery

f_] treatment (specify):_____

HI disposal (specify)

State feu ( i f any):_
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: O pond d spreading Lfllandfill LI injection well . _

D other (specify): ______________..__ _ _ . _ _ _ _ . . . . . . . _ . . _ . _ l.__J__I

If waste is held for disposal Jlsewheu. specify final location: __
r^vAv / <-j y^

Disposal Date: ff / **' / flj
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I certify (or declare) under penalty of perjury
that the foregoing is true and correct.

The site operator si all submit a legible copy of each completed Record to the St.ite Depai iment of
Health with inonthl" fee reports

K001123
FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING

HAZARDOUS WASTE OR O CHEH MATERIALS CALL (800) 424 930O

D.O.T. Proper Shipping Name_____...._..._._... _ . ___ .____ . . _ _. ...._._ ______


